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Experimental Study of Effect of Recombined Human Growth
Hormone Combined with Chemotherapy on Hepatocellular Carcinoma
Implanted in Nude Mice

LAI Jia-ming, LIANG Li-jian, PENG Bao-gang, LI Dong-ming
(Department of Hepatobiliar Surgery, The First Affiliated Hospital, SUN Yat-sen University, Guangzhou 510080, China)

Abstract Objective To investigate the effect of recombined human growth hormone (rhGH) on
the hepatocellular carcinoma implanted in nude mice and its efficacy in combining with chemotherapy.
Methods Human hepatocellular carcinoma model was established in nude mice. And 23 nude mice
were divided into 4 groups: control group ( Group A), chemotherapy group (Group B ), thGH group
(Group C ), and chemotherapy combined with thGH group Group D . The results of each group were
observed in two weeks. Results Body mass was significantly increased after thGH therapy (P <
0.01). Afterthe treatment, the average tumor mass and volume were significantly reduced in chemothera-
py group compared with control group( P < 0.01); but they were significantly increased in thGH
eroup compared with the other groups( P < 0.01) . It was no significant difference between the
chemotherapy combined with thGH group and the control group( P > 0.05). Conclusion rhGH may
stimulate growth of the solid tumor by directly promoting synthesis of tumor cell DNA. Using the thGH
combined with chemotherapy may reduce the potential danger of thGH on growth of tumor.
Key words carcinoma, hepatocellular/drug therapy mice, nude human growth hormone
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Table 1 ~ Comparison of body mass before and after treatment tumor mass and volume of post-treatment for each group (x % s)
Group n myw/g m.a/g min/g Vip/ mm?
A 5 23.80+3.03 24.60 £2.70 Y 0.26 £0.06 ¥ 2361.57 +1 323.69 ¥
B 6 26.50 £2.51 26.83 £2.79 0.21+0.10 ** 734.05 £474.40 ¥
C 6 23.33 £3.26 26.33+4.03 % 0.40+0.03 Y 7 303.52 £4 443.28
D 6 25.50 £2. 80 25.67 £2.25 0.23+0.07 * 130.60 1 581.15 %
F 1.545 0.370 8.425 9.517
P > 0.05 > 0.05 <0.01 <0.01

my.m/ g body mass of before treatment;

of post-treatment. 1) Compared with before treatment, ¢t = —5.715, P <0.05; 2) Compared with before treatment; ¢ =

my.«/g: body mass of after treatment;

mup /g tumor mass of post-treatment; V. ,/mm®: tumor volume

pared with group A, ¢= -3.192, P <0.01; 4)Compared with group C, ¢ = -3.256, P <0.01

2 AFP
Table 2 Comparison of AFP of tumor tissue among four groups
(x£s)

Group n PU / %

A 5 17.43 £26.95 "

B 6 14.28 £24.77 "

(o 6 15.10 £21.24 "

D 6 13.70 £24.24 "

F 0. 024

P > 0.05

PU / % : positive unit; 1)Compared among four groups, P > 0. 05
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